
FSA Data Mart Access Request Form 
 
Requested User Information 
 
Date of Request:________________________________________________________________________ 
 
User Name: ___________________________________________________________________________ 
 
User Mother’s Maiden Name: _____________________________________________________________ 
 
EDNet User ID: _______________________________________________________________________ 
 
Division:_____________________________________________________________________________ 
 
Phone:_______________________________       Location:____________________________________ 
 
Request: (select one) 

     New User 
     Modified User 
     Terminated User 

Data Mart (select one): 
CMDM  
FP 
CFO 

Access Level Requested (select one): 
     Power User 
     Extended Web User 
     Web User 

 
Justification: __________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Signatures/Approvals: 
 

Channel/Division Supervisor:  _______________________________________  
Date:___________________________________ 

  

Division SSO:  _______________________________________ 
Date:___________________________________  

  

Data Mart SSO:  _______________________________________ 
Date:___________________________________  

 

Data Mart Operations Use Only  
 
User Activation/Termination 
 
Date Activated/Terminated: __________ 
 
Password Given via: 

 Voice message 
 Memorandum 

Assigned User Level: 
 Power User 
 Extended Web User 
 Web User 
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